(ten rabbits at each time point) were euthanized. The tissue engineered bladder constructs were then assessed by gross anatomical observation, and histological analysis and muscle contractility studies were performed to evaluate tissue regeneration at both matrix implant sites. Results: SESFM has higher porosity and larger pore size compared with BAM (P< 0.05). At 2 weeks, the presence of vesical calculus was evident in 7/10 rabbits. Histological analysis showed that SESFM and BAM promoted similar degree of urothelium regeneration (P>0.05), and SESFM promoted a higher degree of smooth muscle and vessel regeneration compared to BAM at each time point (P< 0.05 Results: Totally, 79794 children (41767 boys and 38027 girls) were enrolled in the study period. The cumulative incidence of inguinal hernia in boys and girls from birth to 15 years old were 6.62% and 0.74%, separately (p<0.01). The peak incidence of inguinal hernia was 0 year for boys and 5 years for girls, respectively. The ratio of unilateral vs. bilateral repair was 5.54:1. Girls tended to have more bilateral inguinal hernia than boys (25.4% vs. 12.9%, p<0.01). Incarcerated hernia occurred in 4.19% children with inguinal hernia without significant gender discrepancy. We did not find significant correlation between waiting time to hernia repair was not related to incarceration Conclusion: The cumulative incidences of inguinal hernia from birth to age of 15 years old were 6.62% and 1.74% in boys and girls, respectively. Incarceration occurred in 4.19% of children with inguinal hernia and was not related to waiting for surgery. 
Purpose: To determine whether there were any changes in the aetiology and management of urethral strictures in China. Materials and Methods: The data from 4764 male patients with urethral stricture disease who underwent treatment at 13 medical centres in China between 2005 and 2010 were retrospectively collected. The databases were analysed for the possible causes, site and treatment techniques for the urethral stricture, as well as for changes in the urethral stricture aetiology and management. Results: The most common cause of urethral strictures was trauma, which occurred in 2466 patients (51.76%). The second most common cause was iatrogenic injures, which occurred in 1643 patients (34.49%). The most common techniques to treat urethral strictures were endourological surgery (1740, 36.52%), anastomotic urethroplasty (1498, 31.44%) and substitution urethroplasty (1039, 21.81%). A comparison between the first three years and the last three years showed that the constituent ratio of endourological surgery decreased from 54% to 32.75%, whereas the constituent ratios of anastomotic urethroplasty and substitution urethroplasty increased from 26.73% and 19.18% to 39.93% and 27.32%, respectively (P＜ 0.05). Conclusion: During recent years, there has been an increase in the incidence of urethral strictures caused by trauma and iatrogenic injury. Endourological urethral surgery rates decreased significantly, and open urethroplasty rates increased significantly during the latter three years analysed. Keywords: urethral stricture disease; aetiology; treatment; Chinese population Purpose: To evaluate the incidence of inguinal hernia and incarcerated hernia in children aged 0 to 15 years and associated risk factors using a national wide database. Materials and Methods: Children born from 1997 to 2005 were selected from a randomly selected cohort of 1,000,000 from an insured population of 23 millions. Children with International Classification of Diseases [ICD], 9th revision, code 550 and code of hernia surgery were regarded as having inguinal hernia. The chi-square test and logistic regression modeling were used for statistical analyses. Results: Totally, 79794 children (41767 boys and 38027 girls) were enrolled in the study period. The cumulative incidence of inguinal hernia in boys and girls from birth to 15 years old were 6.62% and 0.74%, separately (p<0.01). The peak incidence of inguinal hernia was 0 year for boys and 5 years for girls, respectively. The ratio of unilateral vs. bilateral repair was 5.54:1. Girls tended to have more bilateral inguinal hernia than boys (25.4% vs. 12.9%, p<0.01). Incarcerated hernia occurred in 4.19% children with inguinal hernia without significant gender discrepancy. We did not find significant correlation between waiting time to hernia repair was not related to incarceration Conclusion: The cumulative incidences of inguinal hernia from birth to age of 15 years old were 6.62% and 1.74% in boys and girls, respectively. Incarceration occurred in 4.19% of children with inguinal hernia and was not related to waiting for surgery. The risk factors of girl inguinal hernia require more investigations. 
